An isolated occurrence of multi£ocal severe granulomatous dermatitis and mastitis accompanied by extensive calcifications is described in 2 female Sprague-Dawley, SPF breeding rats. Poorly growing Staphylococcus aureus of uncertain lysotype (probably lysotype II) was isolated from the lesions of both rats. The source of infection could not be determined. No further cases in the closed barrier maintained breeding colony occurred in the following 7 months. Difficulties in interpreting these findings and the }?racticalconsequences relating to the hygienic status of the barrier breeding colony are discussed.
SPFratsi dermatitis; mastitis; atypical Staphylococcus aureus
In a barrier maintained specified-pathogenfree [SPFIbreeding colony of about 50 pairs of Sprague-Dawley rats (maintenance conditions see Kunstyi et a1. 1980) multifocal concentric dermal lesions [Fig. la, Ib) were seen in 2 females (nos. 246/93 and 282/931 at an interval of one week. Neither corresponding breeding male showed lesions, nor were further cases registered in the following 6 months.
The macroscopic and histopathological findings were identical in both affected females: (1) extensive, superficially hard calcifications in the skin (pale areas in Fig. 1 ) and in the underlying mammary gland (Fig. 2) , and (2) chronic granulomatous dermatitis and mastitis, both in cranial and caudal mammary gland areas (Figs 1 and 2), with necrosis and loss of the overlying epidermal layer in some parts.
Correspondence to: Dr Ivo KunstYf. ZentraIes Tierlabor der MHH, D-30623 Hannover, Germany Accepted 28 April 1994 Bacterial culture (Kunstyi 1992) identified atypical, slowly growing, coagulase-positive Staphylococcus aureus in both cases (using the API Ident 32 kit, API bioMerieux). Neither ectoparasites nor fungi could be detected. The 2 breeding males, each sharing a cage with one of the females, were unaffected. During the lysotyping using an international set of phages the first staphylococcus isolate, no. 246/93, showed only weak reactions with the phages of group II, whereas the second isolate, no. 282/93, was not typable because of its poor growth. The phage types found in laboratory animals have not been constant over the years. Type ill, predominating about 18 years ago (Lenz et a1. 1978) , was replaced by phage type 11consistent with our finding-about 5 years ago (Wullenweber et 01. 1990a,b) .
In the search for the source of the infection we concentrated on the bacteriological examination of both animal caretakers with access to the breeding room. Cultivation of nose, pharynx and skin swabs failed to reveal this bacterium. Curiously enough, another Staph. aureus strain, lysotype 11M, was isolated from the nose of one caretaker. This lysotype was not found in the diseased femalesj nor was it found in the rat breeding colony before nor since. It seems that an epidemiological connection between animal caretakers as carriers of staphylococci, and infected mice and rats is not a rule but rather a rare event (Wullenweber et al. 1990b ).
As to the clinical picture staphylococci in mice and rats are connected with purulent processes localized primarily in the skin and the mammary glands (Wullenweber et al. 1990 bj own observations). A purulent arthritis described by Wullenweber et al. f1990a ) is an exception. The granulomatous and calcinous process described here is also an exception, as is the detection of a slowly growing staphylococcus strain.
In order to investigate the cause of a high accumulation of calcium salts in the affected areas (Fig. 2) , the parathyroid glands and the kidneys in one rat (282/93) were examined histologically. This produced no explanation of the observed changes as neither organ showed significant pathological alterations. Interpretation and practical consequences of the finding: We think that the staphylococcal infection of the dermis and adjacent mammary gland caused extensive local mineralization which, in turn, produced a severe granulomatous inflammatory reaction. Systemic mineral deposits could not be detected and there was no evidence of hyperparathyroidism.
There is no doubt that staphylococci should not be associated with SPF animals (Kunstyi 1988 , Kunstyi 1992 and cannot be tolerated behind hygienic barriers. However, the present unusual, not epizootic but episodic case, where a poorly growing, atypical staphylococcus strain appeared in lesions in 2 rats only! makes any interpretation and action difficult. We took unusual measures in this unprecedented case by not declaring a breakdown in hygienic status. The inevitable losses connected with such a radical, restrictive measure, experienced in the same colony 14 years ago (Kunstyi et al. 1980 ) seemed inappropriate. We stopped issues of animals to other institutions, reduced the breeding turnover, and strictly observed all animals in the colony during the following 6 months. After this quarantine period we considered our colony -with certain reservations -still to be pathogen-free.
Addendum
Eleven months after the first casc a Staph. aureus isolate of idcnticallysotype 3A, 3C and slow growth was cultivated from a small scratch wound on the neck of a female rat in the same unit. A month later a similar lysotypc but with normal growth was isolated from a routine throat swab from a healthy male rat in the same unit. It is evident that similar lysotypes of Staph. aureus may differ in their growth rates.
